
CWF VOLUNTEER TRAVEL EXPENSE REIMBURSEMENT REQUEST AND PERSONAL VEHICLE MILEAGE LOG

Volunteer Name Expense Month/Year
Home Address
Mailing Address, if different:
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1
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0
1 DAY

METER 
START

METER 
STOP

TOTAL 
MILES POINT OF ORIGIN POINTS OF TRAVEL ON ASSIGNMENT FINAL DESTINATION

NAME OF 
AUTHORIZING 

COORDINATOR 
IF TRIP 

EXCEEDS 100 
Mi. ROUND 
TRIP LIMIT

Cost by Proj./Job
RH01 01 Total Miles
RF01 01 Total Miles Date Submitted
RB01 01 Total Miles Reviewed by Region Coordinator:
AP01 01 Total Miles Reviewed by State Coordinator:
Grand Total Miles Approved by Program Manager:
AMT. REIMBURSEMENT REQUEST

Submission of this request in order to obtain funds for purposes other than legitimate authorized mileage reimbursement will result in expulsion from the CWF program, and possible legal action.
DGIF RESERVES THE RIGHT TO SUSPEND OR TERMINATE MILEAGE REIMBURSEMENTS DUE TO AGENCY BUDGET CONSIDERATIONS.
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